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Crisis Services as Alternatives

Traditional Programs Alternatives

psychiatric hospitalization  crisis residential beds

ED’s crisis centers

pre & post booking

jail . .
J diversion

clinics ACT Team

Crisis Services by Jurisdiction (2)

24 hour/7day Mobile Crisis Crisis. 23Hour | Emergency
Hotline Team Residential Beds = Holding Psychiatric
Beds Services

Crisis Response Continuum

24/7 hotline

walk-in crisis services
MCT

police-based crisis team - CIT
urgent care clinics

ED psychiatric services
23 hour holding bed
crisis residential beds
CISM teams

case management
court-based diversion

Crisis Services by Jurisdiction

Mobile Crisis Crisis. 23 Hour | Emergency Psy. the
Team Residential Beds  Holding Services
Beds Hospital
iversion)
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8 hrs./5 days
8%

12+ hrs./7 days
67%

VIRGINIA

Top Crisis System Priorities for CSA’s Crisis Response Expansion

 provide MHFA
* access to urgent care
VisciiCee » develop disaster response capability
Sk * hospital diversion
MCT - develop or enhance
response for children & adolescents
e care coordination & follow-up
Crisis Walk-in el (Beiels o ;
o 26% crisis prevention
* BH coverage at hospital ED’s
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CIT Overview MD Distribution of CIT

* best practice local initiatives designed to
improve the way law enforcement & the
community respond to people
experiencing a behavioral health crisis
* partnership between BH & LE
* heightened awareness & competence
* access & use of crisis services &
community resources
* use of lethal force
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